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Background: Intimate partner violence (IPV) continues to be a serious problem
worldwide. South Africa has a high prevalence of women experiencing IPV. Although
much research reports on the prevalence rates, risk factors, and consequences of IPV,
fewer studies report on how women deal with the experiences of IPV.
Objective: This systematic review of the empirical literature aimed to identify and
synthesize the best available evidence on women’s experiences of coping with IPV in
South Africa.
Methods: A four-level search and retrieval strategy using PRISMA and JBI guidelines
was conducted, which included critical appraisal, study selection, data extraction, and
data synthesis. Ten studies met the eligibility criteria and were included in the review.
They were assessed to meet a set threshold (7/10) based on the JBI Critical Appraisal
Checklist for Qualitative Research. All studies were conducted between 2010 and 2020,
conducted in South Africa, and used qualitative methodologies to accomplish the overall
aim of investigating IPV experiences of women and their responses to it.
Results: The total number of women included in the studies was 159. The data
extraction yielded 49 findings of which 47 were aggregated into 14 categories and
three themes: (1) help- and support-seeking coping, (2) emotional regulation coping,
and (3) problem avoidance and distraction coping. Help- and support-seeking coping
refers to women’s responses when they seek instrumental aid, advice, comfort, and/or
understanding from others. Emotional regulation includes responses of women in which
their emotions were expressed or regulated. Problem avoidance and distraction coping
represent responses of women in which they take efforts to avoid thinking about the
problem situation and rather reshift their focus.
Conclusion: Overall, this review found that a variety of coping responses are used by
South African women experiencing IPV. The findings point to the need for understanding
IPV and responses to it within a broader social context rather than just at the personal
Sere et al. Coping With Intimate Partner Violence
level. Approaching IPV at many levels may lead to a change in societal norms, better
access to and delivery of services to IPV survivors, more functional family affairs, and
personal well-being and improved quality of life.




Violence against women is historical, threatens the lives of
women, and violates women’s human rights. It cuts across
nations, cultures, religion, and class and continues to this day.
Although the majority of countries in the world have made
violence against women a criminal act with societies at large
condemning it, it continues to be a critical global problem. Most
of this violence is intimate partner violence (IPV), defined as
the experience of sexual, physical, or psychological harm by a
current or former partner (1). Worldwide, approximately one-
third (30%) of women who have been in a relationship state
that they experienced some form of physical and/or sexual
violence by their intimate partner in the course of their life
(1). The consequences of IPV are negative, transcending health,
social, and economic outcomes and include adverse well-being,
employment, intergenerational impacts, and intrahousehold
relations of women (2). The complex and multifaceted health
consequences of IPV include physical, mental, sexual, and
reproductive health issues, which, in turn, have implications for
women’s morbidity as well as mortality (1). At least one in seven
homicides worldwide and more than a third of female homicides
are committed by an intimate partner (3). One may differentiate
between direct and indirect pathways through which IPV affects
women’s health. The former broadly includes injury, chronic
pain, hypertension, sexually transmitted diseases, miscarriages,
premature birth, and death (2). The latter includes psychological
and physical stress, anxiety, trauma, reduced social functioning,
and substance abuse (2). A multi-country study conducted by
WHO (4) reported that emotional distress, suicidal thoughts,
and attempted suicide were significantly higher among women
who had experienced IPV compared with those who had not.
Numbers of fatalities as a result of IPV are also very large.
Moreover, IPV not only affects women, but all members of
the family, which highlights the notion of treating violence
in the family as a holistic phenomenon (5). UNICEF (6)
estimates that worldwide 275 million children are exposed to
domestic violence by either witnessing IPV and/or experiencing
violence themselves.
South Africa is one of the highest-ranking countries in IPV
prevalence with studies recording rates from 20% to 50% in
which women report having experienced IPV at some point in
their lives (7–9). IPV constitutes the second highest burden of
disease in South Africa after HIV/AIDS (10). Accordingly, South
Africa has among the highest reported femicide rates in the
world with a femicide rate four times higher than the global rate
(10, 11). Consequences of IPV are profound and far-reaching for
South African women, including health, social, and economic
effects. Research has shown that woman who experience IPV
have increased risks for suffering adverse health outcomes (12),
are more likely to attempt suicide (13), and are more likely to
become infected by HIV than their counterparts in nonviolent
relationships (14). Even though South Africa has recognized IPV
as a punishable criminal offense since 1998 (15), it nonetheless
remains among the highest ranking countries internationally in
IPV prevalence as well as femicide (11).
Coping With Intimate Partner Violence
Together with the importance of learning about IPV prevalence,
consequences, and risk factors lies the significance of
understanding how women respond to the violence they
experience. Women may experience the same kind of violence,
but the consequences in terms of mental and physical well-being
may be different. One way to argue for such differences may
be the way individuals cope with the incident(s), i.e., their
coping strategies/mechanisms. Coping mechanisms have the
potential to alter the impact of IPV on survivor’s well-being
(16). The strategies adopted by the survivor can either maintain
well-being and, hence, mitigate the impact of IPV or expose her
to greater degrees of risk. Examining coping strategies, therefore,
is essential.
One of the most prominent conceptualizations of coping is
presented by Lazarus and Folkman (17). They describe coping
as thoughts and behaviors that people use to manage the
internal and external demands of situations that are appraised as
stressful (18). Further, a distinction is made between emotion-
and problem-focused coping. Whereas, the former refers to
regulating the distress connected to the particular problem
and, thus, perceiving the situation as unchangeable, the latter
refers to using strategies that manage the particular problem
and, thus, perceiving the situation amenable to change (19).
Another division frequently stated in the coping literature is
the one between coping styles with an adaptive/healthy nature
and those of a maladaptive/unhealthy nature (19). However,
there is great difference in study findings when it comes to
categorizing coping behaviors as either adaptive or maladaptive.
This mainly depends on the type of stress or problem studied, the
intensity and frequency of the problem, the study population, and
cultural factors.
Globally, many researchers have addressed the coping
responses of women experiencing IPV. Findings of these studies
suggest that women use many coping strategies to manage
substantial stress (20), escape reality (21), leave the violence
in their lives (20), and establish safety for themselves (22). To
identify coping responses that are mostly and rarely used, a
systematic review was conducted by Rizo, Givens, and Lombardi
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(20) that examined 48 papers of studies conducted among female
U.S. citizens. The authors found that the most common forms
of coping included religious or spiritual coping, resisting the
abuser, wishful thinking, trying to become more independent,
maintaining relationships with others, and talking to others
as well as leaving the abuser. Among the least commonly
used coping responses were substance abuse, self-criticism, legal
services, and seeking formal support (police, medical personnel,
or a counselor). The participants in this study also rated the more
frequently used coping responses as more helpful than the less
frequently used coping responses. Contrary to the helpfulness
ratings found in the described review, research and experts
agree that seeking help from formal as well as informal sources
constitutes an adaptive coping strategy (19, 23, 24). Additionally,
hope, spirituality, and humor were found to be adaptive coping
responses (24, 25). In contrast, substance abuse is considered a
maladaptive coping response and may result in poorer health
outcomes for the person (19, 24). Other maladaptive coping
responses include mental disengagement, denial, and avoidance
(19, 24, 25).
It is furthermore noteworthy to mention that factors such as
age, ethnicity, employment, geographical location, and culture
should not be disregarded in the discussion about coping. They
all may play a role in the resources available to a woman
and the coping responses she uses. Indeed, research regarding
the socioeconomic status (SES) of IPV survivors has shown,
for example, that IPV and poverty create parallel effects and
constrain coping mechanisms (26). Both poverty and IPV elicit
stress, powerlessness, and social isolation, which may evoke
posttraumatic stress disorder (PTSD) and depression as well
as other emotional problems. In turn, these factors inhibit
the person to seek help. Another example regarding one’s
geographical location and culture is reported by Horn (27), who
indicates that access to services in rural areas is limited and that
access to services may be more difficult due to governmental
policies and societal norms. Thus, a woman’s coping response to
the violence she experiences depends also on the options available
to her. Differences in culture with respect to environmental
demands, social structure, resources, and cultural normsmay also
influence coping strategies. A review conducted by See and Essau
(28) found that there is a stronger tendency for collectivistic
countries toward emotion-focused coping in comparison to
individualistic (Western) countries.
The Current Study
The aim of the present study is to provide a comprehensive
systematic review and synthesis of the available literature on
women’s experiences of coping with IPV in South Africa. We
focus on both adaptive and maladaptive coping in this review.
The feminist theory and the social-ecological framework serve
as theoretical frameworks to understand IPV and its causes,
risk factors, and coping responses. Whereas, a growing body of
research has examined the prevalence rates that different forms
of IPV have and risk factors associated with them, rather little
research has examined the strategies survivors have used to cope
with the violence, especially in the South African context. Much
of our understanding of coping is based mainly on Western
cultures (28). However, as South Africa has among the highest
rates of IPV globally, it is essential to have a closer look at the
coping strategies in this country as well. Thus, this review aims
to establish filtered evidence comprising high-quality qualitative
studies that explore the coping experiences of women facing
IPV in South Africa. The focus of the current study on only
qualitative studies lies in the exploratory nature of qualitative
research. An initial search of studies revealed that there has
been no other systematic review conducted on this topic in
the South African context. Therefore, there is a lack of filtered
studies, both quantitative and qualitative, whose methodologies
have not been rigorously and systematically evaluated along
specified criteria. Together with insufficient filtered literature as
well as considerable ambiguity about the topic, it is difficult
to understand and sufficiently address how women respond to
violence in South Africa. Investigating what is known so far
qualitatively about coping with IPV may be useful for informing
future quantitative research aimed at assessing effective ways
of how women deal with the aftermath of violence. Further, a
systematic analysis of the qualitative evidence may be important
for the careful and detailed development of interventions and
programs at the level of individual beliefs and influences
from social and physical environments in which South African
women live.
MATERIALS AND METHODS
The study utilizes a systematic review methodology. Systematic
reviews are defined by collecting all possible studies related to
a given topic and design and reviewing and analyzing their
results (29). They aim to provide a comprehensive and unbiased
synthesis of “all” evidence about a particular question in a
standardized, systematic way (30). The systematic review is
carried out by taking into account the recommendations by
PRISMA and guidelines of the JBI Manual of Systematic Reviews
of qualitative evidence.
Search Strategy
A search strategy was designed using the population, exposure,
and outcome (PEO) framework. The population of interest were
South African women experiencing IPV. Hence, the exposure
constitutes experiencing IPV. Last, the outcome refers to coping
with IPV. The PEO framework, thus, yielded the following
research question: What are the coping strategies used by South
African Women experiencing IPV?
The following electronic databases were searched to identify
potential studies: Web of Science (WoS), PubMed, EBSCOhost,
and Google Scholar. Although the first three databases were
searched on the same date (May 18, 2020), the fourth was
searched 4 days later (May 22, 2020). The databases yielded
735 hits in total of which 334 were generated by WoS, 247
by PubMed, 13 by EBSCOhost, and 141 by Google Scholar
using the following key terms and Boolean strings: intimate
partner violence OR domestic violence OR partner abuse AND
coping OR coping strategy OR responses OR coping mechanism
OR experience AND South Africa. The specific search strings
matching the database are displayed in Appendix 1.
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Inclusion and Exclusion Criteria
To identify and select the studies most relevant to the
present review, inclusion and exclusion criteria were established.
Inclusion criteria were (i) the paper focused on qualitative data,
including but not restrictive to designs, such as phenomenology,
feminist research, and discourse analysis; (ii) the paper explicitly
included or discussed women above the age of 18 who had
personally experienced IPV; and (iii) papers were conducted
between 2010 and 2020. Exclusion criteria were (i) the paper
was in a non-English language, (ii) the study was not conducted
in South Africa, and (iii) papers were not conducted in the
designated time frame.
Study Selection
Out of the 735 hits yielded by the databases, potential titles
were screened in each database, resulting in 20 studies (WoS
= 5, PubMed = 7, EBSCOhost = 2, and Google Scholar = 6).
Additional studies were identified from the reference list of all
articles considered. The title search of the reference lists yielded
five potential studies. Abstracts of 25 studies were screened
for further inclusion by means of meeting the abovementioned
inclusion as well as exclusion criteria of the study. This led to
12 articles being excluded after evaluation of the abstract. The
remaining 13 records were retrieved for a full text review also
with regards to the inclusion and exclusion criteria. Three articles
were excluded in this step due to one article having the wrong
study design, another having an ineligible population, and one
for not focusing on the phenomena of interest. This process
led to a final selection of 10 included studies to be assessed
for methodological quality. The PRISMA flow chart in Figure 1
shows the selection process of the included studies.
Quality Assessment
The methodological quality of the studies was assessed using the
JBI Critical Appraisal Checklist for Qualitative Research (32), and
ratings were conducted by two researchers for all articles (double
coding). Disagreements in ratings were discussed until consensus
was reached. The JBI Critical Appraisal Checklist offered a
framework for assessing the quality of the potential studies
by addressing different aspects of the research. Ten questions
regarding ethics, possible biases, the integrity of the methodology
and congruity between methods, results, and conclusion were
rated. The researchers set a threshold score (7/10) to determine
whether a study should be further included in the review or not.
Out of the 10 methodological assessment questions, seven had
to be met with a “yes” (as opposed to “no” or “unclear”) to be
included in the final level. Table 1 shows the critical appraisal
of the included studies. Decisions about the cutoff score for
exclusion were made in advance and agreed upon as suggested
by the JBI manual. All studies that met the designated threshold
score were next subjected to the data extraction process using the
standardized JBI Qualitative Assessment and Review Instrument
(JBI-QARI) (32). The QARI tool provides a structured data
extraction sheet to promote the extraction of similar data across
all of the included studies as well as another extraction sheet for
extracting findings and their credibility (32). The first extraction
tool includes specific details about the populations, context,
culture, geographical location, study methods, and phenomena
of interest relevant to the review question. Table 2 shows this
extraction for all the included studies. The second extraction tool
in regard to findings and their credibility is explained below.
According to the abovementioned methodological
assessment, a total of 10 studies were recognized as appropriate
for the purpose of the current study and were included in the
final review to address the objectives and research question of the
present study. For the data extraction, each of the 10 identified
studies were coded in a preformulated data extraction sheet
according to the following characteristics: first author name,
year conducted, methodology, methods, setting, phenomena
of interest, data analysis, and the authors’ conclusion. Next,
findings of each included study were described in a consistent
manner to synthesize and interpret them at a later stage. A
level of “credibility” was given to each finding based on the
amount of support presented by each illustration of the finding.
As described by the standardized JBI qualitative extraction tool
the below presented levels were given. A full list of findings
along with illustrations and levels of credibility are presented in
Appendix 2.
• Unequivocal (U): the findings’ accompanied illustration is not
open for challenge.
• Credible (C): the findings’ accompanied illustration is open
for challenge.
• Unsupported (US): the finding is not supported by data.
The ConQual Approach
The ConQual approach, also called “summary of findings” is
a systematic method to consider what increases or decreases
confidence in the results of the qualitative studies (43). This
depends on the type of the research, the dependability of the
study, and the credibility of findings. The analysis of these criteria
results in a ConQual score (high, moderate, low, and very low).
The analysis starts off by pre-ranking the papers from (1) high,
(2) moderate, or (3) low to (4) very low. In this pre-ranking,
qualitative studies are considered high, and text and opinion
papers are ranked low (32). From this starting point, each paper is
then graded for dependability and next for credibility. Depending
on the specific criteria for both dependability and credibility, the
initial ranking either stays the same or moves down to one or
more levels.
Dependability is measured by asking questions regarding
the appropriateness of the conduct of the research. Questions
two, three, four, six, and seven of the abovementioned JBI
Critical Appraisal Checklist are asked (see Table 1). If four to
five “yes” responses are given, the initial ranking of the paper
remains the same. Two to three “yes” responses lead to moving
down one level in the ranking. Zero to one “yes” responses
lead to moving down two levels in the ranking. Credibility is
measured by cross-checking how many findings of which level
of credibility (unsupported, credible, and unequivocal) were
included in the categories associated with the synthesized finding.
If a synthesized finding consists of only unequivocal findings,
the ranking (yielded in the dependability analysis) remains
unchanged. However, if a synthesized finding consists of a mix
of unequivocal and credible findings, only credible, or a mix of
credible and not supported findings or, last, of only not supported
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FIGURE 1 | PRISMA flow diagram (31).
findings, the ranking (yielded in the dependability analysis) is
downgraded accordingly (−1,−2,−3, and−4).
All included studies were of qualitative design and, therefore,
received an initial ranking of “high.” For all three synthesized
findings, the majority of the included studies received two to
three “yes” responses on the ConQual identified criteria for
dependability; therefore, the ranking moved down to one and
yielding a “moderate” level of confidence. Credibility levels of
the second and third synthesized findings were downgraded one
level due to a mix of unequivocal and credible ratings, and
the first synthesized finding remained unchanged due to only
unequivocal ratings. The so-called summary of findings can be
seen in Table 3.
Data Analysis
The research findings were pooled by means of the meta-
aggregation approach described by the JBI Manual of Systematic
Reviews of Qualitative Evidence (32). It involves a three-step
process of data synthesis described below:
• Findings extraction from all included papers with an
accompanying illustration and assigned credibility level for
each finding.
• Categorization of findings based on similarity in meaning
and concepts.
• Development of a comprehensive set of aggregated findings
(of at least two categories) that could be used as a basis for
evidence-based practice.
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TABLE 1 | Critical appraisal of included studies.
Included studies Q1 Q2 Q3 Q4 Q5 Q6 Q7 Q8 Q9 Q10 Sum
Slabbert (33) Y Y Y Y Y N N Y Y Y 8/10
Maselesel (34) Y Y Y Y Y N N Y Y Y 8/10
Van der Merwe and
Swartz (35)
U Y Y Y Y N N Y Y Y 7/10
Rasool (36) Y Y Y Y Y U U Y N Y 7/10
Mkhonto et al. (37) U Y Y Y Y Y N U Y Y 7/10
Boonzaier et al. (38) Y Y Y Y Y N N Y N Y 7/10
Baholo et al. (39) U Y Y Y Y N Y Y Y Y 8/10
Rasool (40) Y Y Y Y Y Y N Y N Y 8/10
Dekel and Andipatin (41) Y Y Y Y Y N N Y Y Y 8/10
Chikwira (42) Y Y Y Y Y N N Y Y Y 8/10
N, No; U, Unclear, Y, Yes.
Criteria for the critical appraisal of qualitative evidence:
Q1 = Is there congruity between the stated philosophical perspective and the research methodology?
Q2 = Is there congruity between the research methodology and the research question or objectives?
Q3 = Is there congruity between the research methodology and the methods used to collect data?
Q4 = Is there congruity between the research methodology and the representation and analysis of data?
Q5 = Is there congruity between the research methodology and the interpretation of results?
Q6 = Is there a statement locating the researcher culturally or theoretically?
Q7 = Is the influence of the researcher on the research, and vice-versa, addressed?
Q8 = Are participants, and their voices, adequately represented?
Q9 = Is the research ethical according to current criteria or, for recent studies, and is there evidence of ethical approval by an appropriate body?
Q10 = Do the conclusions drawn in the research report flow from the analysis, or interpretation, of the data?
The synthesized findings were evaluated with the
abovementioned ConQual approach as presented in JBI’s
Manual to establish a level of confidence in each synthesized
finding (Table 3).
Meta-Synthesis
For each included study, findings were extracted using the
extraction sheet of the abovementioned JBI-QARI. The findings
were extracted with an illustration from the original data
and assigned a level of credibility. A finding is defined as
a literal extract of the authors analytic interpretation, which
is supplemented by either a participant’s voice or other data
(32). Accordingly, an unequivocal finding is accompanied by
an illustration that demonstrates the authors interpretation
beyond doubt. A credible finding is also underpinned with an
illustration; however, the two lack clear association, and the
interpretation of the author can be challenged. An unsupported
finding is not demonstrated with any illustration (32). In
this review, only unequivocal and credible findings have been
included in the synthesis of data as recommended by the
JBI manual.
Hence, each finding of the studies was assigned a credibility
level and supported by at least one illustration from the study.
For example, finding 7 was Alcohol as a Coping Mechanism. This
was supported by two illustrations from the study as follows: “I
take a doppie. That’s how I cope.” (participant X) or “You take a
doppie and dance just to try to get through life and to forget the
pain.” (participant Y) (33). Both illustrations support the authors’
finding and present a minimal risk of misinterpretation; thus,
they were considered to be unequivocal. In total, 49 findings
were found, and the same process as described was followed.
A small majority (25) of the findings (51%) were unequivocal
(U), 22 (45%) credible (C), and two (4%) unsupported (US).
As JBI does not recommend the inclusion of unsupported
findings, the two unsupported findings were not included in
the next stages of the meta-synthesis. A full list of findings
accompanied by illustrations can be found in Appendix 2. The
49 findings were repeatedly read and reread to compare and
identify similarities between them. Those found to be similar
were aggregated into 14 categories, namely (1) children, (2)
religion, (3) harmful substance use, (4) informal support, (5)
formal support, (6) self-blame, (7) love, (8) hope, (9) anger/fight,
(10) dissociation, (11) internalizing harmful gender roles, (12)
normalization and minimization, (13) acceptance, and (14) no
category. A full list of findings and categories is presented in
Appendix 3. The categories were further examined to identify if
they could be synthesized according to similarity in meaning and
grouped into themes. This process was done using the thematic
analysis defined by Braun and Clarke, which covers six phases:
familiarizing with the data, generating initial codes, searching
for themes, reviewing themes, defining and naming themes, and
writing the report (44). In this review, a synthesized finding
or theme includes at least three findings that are similar in
meaning. The synthesis of the findings into categories yielded
the following three themes: (1) help- and support-seeking coping,




All 10 studies included in the present review were conducted
between 2010 and 2020, conducted in South Africa, and
used a qualitative design. Six studies were conducted in the
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TABLE 2 | Data extraction.
Reference Methodology Method Setting/country Participants Phenomena of
interest
Data analysis Phenomena of interest




Wimpy,” five in the
researcher’s car, nine
at the clinic, two at a
psychologist’s office,
Cape Town, SA














1) Significant others (family,
friends, and neighbors)
2) Church (pastor, church
members)









in a private place













5) Anger and retaliation
6) Self-discovery




A shelter for female
survivors of IPV in
Maneberg, Cape
Town, SA






- Support from family
- Counseling
- Substance abuse










Love is a powerful reason
that keeps women trapped
in abusive relationships.
Abused women stay
because their partners are
not abusive all of the time
and in some instances are
able to display caring and
loving behaviors
Mkhonto et al. (37) Qualitative In-depth
semi-structured
interviews




center of a public
hospital in Tshwane,
SA
10 adult women Experiences of
women on IPV










of Cape Town, SA






Women fight back; Women
have their internalized roles
(good wives, mothers,
homemakers) they want to
keep
Baholo et al. (39) Qualitative In-depth face to
face interviews
All interviews took
place in an abused













A phase of change
(progression of violence,
realization the partner
would not change, the
effect of abuse on the
children and the women’s
own feelings due to abuse)
and the process of leaving
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TABLE 2 | Continued
Reference Methodology Method Setting/country Participants Phenomena of
interest
Data analysis Phenomena of interest
Rasool (40) Feminist research In-depth interviews Interviews were
conducted in
domestic violence
shelters in JHB and
Cape Town, SA
17 adult women Women’s
experiences of
help-seeking
Content analysis Influences of powerful
social discourses on the










in private rooms of an
abused women’s
shelter in Cape Town,
SA





























TABLE 3 | ConQual summary of findings.
Synthesized finding Type of research Dependability Credibility ConQual score Comments
Help- and
support-seeking coping
Women’s experiences of IPV
led them to seek instrumental





Qualitative- High Downgraded one (−1)* No change** Moderate *The majority of studies (three out of five)
scored three out of five for the questions
relating to appropriateness of the conduct of
the research; therefore, the dependability
score has downgraded one leading to a
ranking of moderate.
**No change due to only unequivocal (U)
findings leading to a final ranking
of moderate. U = 10
Emotional regulation
coping
Women experience a number
of emotions as they go
through IPV. They take effort
keep them under control, let
them out, or reconstruct their
emotional understanding.
Downgraded one (−1)* Downgraded one (−1)** Low *The majority of studies (six out of seven)
scored three out of five for the questions
relating to appropriateness of the conduct of
the research; therefore, the dependability
score has downgraded one leading to a
ranking of moderate.
**Downgrade one level due to mix of
unequivocal (U) and credible (C) findings
leading to a final ranking of low. U = 9, C = 7
Problem avoidance and
distraction coping
Women exposed to IPV take
effort to distract themselves,
avoid and/or shift their focus
on the abusive behavior of
their partner.
Downgraded one (−1)* Downgraded one (−1)** Low *The majority of studies (five out of eight)
scored three out of five for the questions
relating to appropriateness of the conduct of
the research; therefore, the dependability
score has downgraded one leading to a
ranking of moderate
**Downgrade one level due to mix of
unequivocal (U) and credible (C) findings
leading to a final ranking of low.
U = 6, C = 10
Western Cape Province (Cape Town), three studies in the
Gauteng Province (Johannesburg and Tshwane), and one study
in the North West Province (Mafikeng). The total number of
participants included in the studies was 159. Appendix 4 gives
an overview of the participants’ characteristics. It is noteworthy
to mention that the race categories describing the women of
the studies originated and developed under Apartheid. Although
they are not unproblematic, they are still frequently used today
in research. The following characteristics were found for the
10 included qualitative papers. The methods included in this
review were phenomenology (two), feminist research (three),
discourse analysis (two), and unspecified qualitative (three). All
studies focused on solely women’s accounts of their experience
with IPV, investigating their understanding and responses to it.
Five studies specifically investigated coping responses of South
African women to deal with IPV. The other five studies aimed
to explore the experiences of IPV in general. Among several
identified experiences, they also found coping experiences of
women dealing with IPV. Interview settings were a private room
in abused women’s shelter (seven studies), participants’ homes
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(one study), a private room in a medico-legal/crisis center of
a public hospital (one study), or unspecified (one study). Data
collectionmethods used were mainly semistructured or in-depth,
face-to-face interviews. Data analysis methods were coherent
with the qualitative methodology used in each study.
Themes
Help- and Support-Seeking Coping
Three categories comprising 10 findings were integrated into the
first theme, which can be seen in Table 4, help- and support-
seeking coping. The first category, informal support, refers to
the people to whom women reach out to find support for their
difficult situation. These include family members, friends, and
neighbors. Participants found these people to be very supportive
as shown with this statement: “My mother is my biggest support.
If it was not for her, I would not cope” (33). The second category,
formal support, refers to professional people to whom women
reach out for help, including police officers and counselors. Some
women described how the counselor, for example, made them
feel stronger (“the counselor has made me stronger” or “my
psychologist tells me regularly what a strong woman I am”)
(33, 35). The last category, religion, refers to people in the church,
including the pastor as well as church members and also God.
Many participants stated how God had helped them cope by,
for example, stating “[the Lord] he carries me through this
difficulty” (33). All three categories represent a type of response
in which women seek instrumental aid, advice, comfort, and/or
understanding from others.
Emotional Regulation Coping
The meta-synthesis into emotional regulation coping resulted
from five categories, comprising 16 findings that can be seen in
Table 5. The first category was love. Several women in the studies
described how, on the one hand, loving their partner had helped
them deal with the abuse, and on the other hand, loving behaviors
from their abusers helped them get through. Love seemed to
be a powerful concept that enforced women to survive their
relationship as one woman clearly stated: “He tells me he lovesme
(...) he was my reason for living (...).” (36). The second category,
self-blame, refers to women transferring the guilt of the abuse
onto themselves. They believe that they are to blame for their
partner’s violence, either for doing something wrong (“I shouldn’t
have talked to him”) or for choosing the wrong partner (“I always
went for men that had the tendency of abusiveness”) (34, 42).
There were also some women who identified hope as a coping
mechanism, which formed the third category. Hopes about the
abusive relationship becoming “better” as well as hopes about the
partner changing were communicated by the women: “I hope
that everything will come right. It is hope that lets me go on.”
(33). The next category, anger/fight, refers to women identifying
feelings of anger and fighting back as coping with their abuse.
Several women expressed how they fought back or how they
imagined retaliating their partner (“I wish I could kill him before
he kills me”) (34). The last category, acceptance, refers to those
women who communicated enduring the relationship due to
their accepting position of the situation (“I made a commitment,
I will not go away”) (34).
Problem Avoidance and Distraction Coping
Six categories comprising 16 findings were integrated into the last
theme of problem avoidance and distraction coping and can be
seen in Table 6. The first category, harmful substance use, refers
to women coping with the help of alcohol. Women describe how
the use of alcohol made them forget the pain as one participant
stated: “You take a doppie and dance just to try to get through life
and to forget the pain” (33). The second category, dissociation,
refers to how women project the partners responsibility of the
abuse onto something else, which helped the women to see the
abuse and the abuser in a different light. Internalizing harmful
gender roles formed the third category and refers to women
ascribing themselves to different roles. Most women referred to
their role as a goodwife, mother, and homemaker as the following
statement of the participant states: “He needed me to clean him
up, take care of him, of his children (. . . )” (38). Also, societal
expectations of how a family should be came up as one woman
expressed her concerns for the upbringing of her children in
saying: “I didn’t want my children growing up without a father”
(40). The fourth category, normalization andminimization, refers
to women downplaying the abuse or evaluating it as normal
(“Maybe it should be like that” or “The hitting is not so bad”) (41,
42). Children formed the fifth category. Here women expressed
how their children helped them get through as their love for them
inspired them (“It’s just my children. I love them verymuch. They
are the reason I am going on”) (33). The last category,motivation,
refers to women motivating themselves in some aspect to cope
with their abusive relationship. For example, participant X stated,
“I am special (...) I have managed to reach grade 12, there are
many chances that I can get so that I become better,” or as another
woman said: “I will get to the top (. . . ) I am a fighter (...)” (33, 37).
All categories represent responses of women in which they take
efforts to avoid thinking about the problem situation and rather
reshift their focus mostly by using some sort of distraction as well
as reorganizing the way they look at the problem situation.
DISCUSSION
Summary of Main Findings
The synthesized findings show that women who experience
IPV use a wide variety of coping mechanisms to deal with
the violence. Consistent with the prominent conceptualization
of Lazarus and Folkmann (17), which reports that coping
mechanisms may be problem- or emotion-focused, the current
findings also yield problem- and emotion-focused coping
strategies with the former referring to responses aimed at
changing the problem and the latter to responses aimed at
altering the feeling associated with the problem. However, there
was a slight tendency toward emotion-focused coping, which
aligns with previous research stating that collectivistic countries
have stronger tendencies toward emotion-focused coping (28).
Many women in the present study responded to the violence
they experienced by seeking help and support from others.
Such responses have been linked to problem-focused coping
strategies in previous research as they have the potential to
alter the problem (19, 45). Previous research has also reported
that informal networks were identified by survivors of IPV as
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TABLE 4 | Theme 1: Help- and support-seeking coping.
Findings Categories Theme
Participants found their family, friends, and neighbors to be very supportive [U] Informal Support Help- and support- seeking coping
They turned to family and friends during those times when they were desperate for support [U]
Drawing on police services for help and assistance [U] Formal Support
Use of some form of professional [U]
Coping mechanism included counseling [U]
Religion is one way of helping them cope with their difficult situations [U] Religion
The church was noted as providing support and a way of coping (pastor and members of church) [U]
Coping mechanism included religion [U]
Resilient due to their spirituality [U]
Positioning with religious discourses [U]
U, Unequivocal.
TABLE 5 | Theme 2: Emotional regulation coping.
Findings Categories Theme
Love women feel for the abuser [U] Love Emotional regulation coping
Abuser displays caring and loving behavior [U]
Maintain the romantic fairy-tale ideal (love) [C]
Love influences a woman’s commitment to remain in a relationship, albeit an abusive one [U]
The victim blames herself that she is responsible for the abuse [C] Self-blame
She deserves to be treated in that way [C]
The women tended to blame themselves for their partner’s violence, and accepted their partner’s blaming of them [U]
Place blame of experiencing IPV on themselves (self-blame) [C]
They had hope and identified that as a coping mechanism [U] Hope
Hope that relationship will return to a better time [C]
Participants believed that their partners could change [U]
Women retaliates and is prepared to fight [U] Anger/Fight
Fighting back [U]
Anger at the abuse [U]
Victim accepts there is nothing she can do about the abuse [C] Acceptance
Enduring the relationship [C]
U, Unequivocal; C, Credible.
very helpful (23). This is in line with the results of the present
review in which women reported to find their family, friends,
and neighbors as very supportive. This highlights the important
role of community- and interpersonal-level impacts that should
be considered in IPV research. It also supports the view that
IPV should not be looked at as an individual problem but rather
considered a community problem. Women in the present study
also reported to have drawn on police services for safety and
assistance as well as using counseling sessions by psychologists
and social workers. These findings are consistent with other
studies identifying formal support as a coping mechanism (19,
46). In addition, the present review found that many women
reached out to religious support by consulting pastors and talking
to members of the church. They also stated that “God” was a
source for coping with abuse. Similarly, previous research has
identified religion and spirituality as coping mechanisms of IPV
survivors (47).
Together, these findings show that women are not passive
survivors but rather active in that they adopt active strategies
to ensure their safety and comfort through the help of others.
Research often reports that women suffer in silence (48).
However, the present findings show that the survivors are not
silent, but instead active in sharing their experiences with others
as well as seeking out help from others. Another important
implication of the findings is to view IPV from many levels
(interpersonal, community, and society) instead of perceiving it
solely as a personal issue. Understanding IPV only at the personal
level can be dangerous as it may contribute to an overall lack of
the understanding of survivor’s situations. It may also preserve
the view that the responsibility of an abuse remains only on
women, which, in turn, may perpetuate privatization of abuse.
Generally, it is often assumed that the more a society openly
addresses an issue at all levels, the more room there is for change.
It is an open question if this is also the case in South Africa.
The current review further found that many coping responses
of women experiencing IPV involved focusing, expressing, or
shifting their emotions. For example, women identified love as
a powerful survival strategy. They reported that the love they felt
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TABLE 6 | Theme 3: Problem avoidance coping and distraction coping.
Findings Categories Theme
Participants indicated that alcohol helped them to forget and to cope [U] Harmful substance use Problem avoidance coping and
distraction coping
She denies that her partner is responsible for his actions [C] Dissociation
To cope with the abuser, she finds excuses for her abuse [C]
Many women dissociate the abuse from the “real man” and attributing it rather to factors
that he does not have control over [C]
Emphasized femininity or good womanhood (role as good wives, mothers, and
homemakers) [U]
Internalizing harmful gender roles
Fulfilling the role of mother [C]
Internalization of dominant prescriptions of femininity [C]
Preserving the two-parent family form [C]
IPV is normalized [U] Normalization and minimization
Normalization of IPV [U]
Minimization of IPV [U]
Children helped these women to cope [U] Children
Their children were their goal in life and helped them go on [C]
Children as a source of inspiration [C]
Some abused women are able to identify their own courage, wisdom, and resilience and
are able to view themselves as capable human beings [C]
Motivation
Resilient due to their inherent motivation [C]
U, Unequivocal; C, Credible.
for their partner kept them going (reason to survive), which also
influenced their commitment to stay in the abusive relationship.
This is not uncommon as the concept of love has been linked
to a woman’s decision and process of leaving an abusive partner
in previous research. In a study conducted by Copp et al. (49),
they found that love was a significant factor that influenced an
individual’s decision to leave or stay in an abusive relationship.
In addition, the present review found that many women blamed
themselves for the abuse they were experiencing. Several women
reported feeling responsible for their partners’ violence. One
woman even stated that she deserved to be treated in that way.
The concept of self-blame has been identified as a frequent
emotion-focused strategy of women experiencing IPV (19, 50).
The research also notes that self-blame constitutes a maladaptive
strategy as it can increase negative affectivity as well as lack of
behavior change. For women survivors of IPV, this may mean
not leaving the abuser. Also, self-blaming feelings may contribute
to the help-seeking behavior of IPV survivors. Findings of a
literature review found that, among others, feelings of self-blame
too formed a barrier to seek help from formal as well as informal
networks (51). Furthermore, similar to findings identifying hope
as an emotion-focused coping strategy, this review also found
hope to be a coping mechanism for several women (52). The
beliefs included hope about a better relationship in the future
as well as hope about a behavior change in their partner. This
is an important finding because it shows that, like other emotion-
focused coping responses, hope has the potential to shift the
negative feelings of women and instead view the relationship in a
more positive light. However, women in this study also expressed
anger toward their abuser and wishes about fighting back as well
as actual fighting back. This is an example of a response in which
women actively let their emotion out and let their abuser know
about their anger. Similarly, a recently conducted study found
that a strategy of women dealing with IPV was the use of self-
defense and fighting back, which they further identified as an
effective strategy (53). However, although some studies report
that fighting back was perceived as effective by IPV survivors,
many other studies report that this strategy was identified as
extremely ineffective (53). Independent of the effectiveness, the
importance of the present finding is that it, once again, shows
that women experiencing IPV can show agency and that they
are able to defend themselves. It is noteworthy, however, that
agency should not solely be measured by a women’s capability
to fight back as many other factors influence such a decision,
and consequences of displaying such a type of agency may result
in unimaginable consequences. Some women in this study also
reported having accepted their “fate” and decided that there is
nothing they can do about the abuse. This finding is consistent
with other studies reporting that IPV survivors accepted what
happened and what might happen to them (47, 54). This form of
response has also been identified as an emotion-focused strategy
as it reconstructs the way a person looks at the problem situation
rather than addressing the problem itself (19).
The reported findings of the current review highlight that
women use a range of emotional coping responses. They express
their emotions, keep them under control, and/or reconstruct
the way they emotionally understand the problem situation.
However, many of the responses, as previous research also shows,
are not necessarily effective as they can negatively impact decision
making. Yet, it is important to acknowledge the presence of
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emotions in survivors’ situations and recognize their influence on
decision making. This is especially important for organizations
providing services to survivors of IPV who rely on the decision-
making processes of women.
Many coping responses of women in the present study were
characterized by avoidance and distraction, which confirms
previous research suggesting that women deal with the violence
they experience by avoiding it or distracting themselves (47, 54,
55). A longitudinal study conducted in 2015 found that IPV
survivors drank to cope with IPV (56). This finding is reflected
in the current review as women identified the use of alcohol
as a coping mechanism, which constitutes a maladaptive coping
response (19). Moreover, women identified dissociation as a way
of coping in that they projected their partners’ responsibility for
the abuse onto something else. This led to them reorganizing the
way they see the abuse and the abuser. Hence, they dissociated
the abuse from the “real man” and instead attributed the abuse to
factors over which the abuser did not have any control. Women
in the present study also ascribed different roles onto themselves.
Those roles mostly emphasized femininity or womanhood in
the form of being a good wife, mother, and housekeeper. The
internalization of such prescriptions was weighted heavier by
the women than the abuse they were facing. Also, societal
expectations of how a family should look were evident as women
expressed their concerns about raising a child without a father
and being a single parent. This is in line with studies reporting
that women feel a responsibility to maintain the marriage and
family and shame associated with being divorced or being
unmarried (57). Importantly, these findings suggest that societal
norms may result in women enduring IPV silently due to the
cultural pressures of preserving the status quo and sustaining
a two-parent family form. It is important to note, however,
that gender roles are foremost fundamentally a cause of IPV
in that they constitute community and societal risk factors of
IPV (58). These gender roles influence relationships between
men and women. This influence is seen in that violence against
women within a couple is being legitimized within the context
of adherence to traditional gender norms and roles (59). Such
legitimization from the women’s perspective can be understood
as a form of maladaptive coping (59). Research also suggests that
norms facilitate the normalization of IPV (60), which was also
evidenced in the present review. Several women stated that IPV
was “normal” and just part of life. This finding can be seen as a
direct mirror of societal norms accepting and tolerating IPV and
considering it a normal, everyday occurrence (61). An important
implication of a woman’s response around the normalization
of IPV is the effect it not only has on herself (staying in the
relationship, acceptance of abuse, and barrier to seek help), but
also on the community at large. If IPV is seen as normal, no
one who is witnessing an incident would intervene (the so-called
bystander nonintervention) (62). However, bystanders have the
power to weaken perceived norms around the acceptability of
IPV (63). Another important finding of the present study was
the role children played in women’s coping. Although some
women expressed how their children helped them cope by being
a source of inspiration and, thus, staying in the relationship,
others recognized the adverse effects of the abuse on their
children’s health inspired them to leave the relationship. This
points to the possibility that children of IPV survivors give them
energy and strength to deal with the difficult situation they are
enduring. These findings are consistent with previous literature
highlighting the important role of children in the help-seeking
behavior of IPV survivors by either contributing to staying in
the relationship or leaving (64–66). Last, women in the present
review reported motivating themselves as a means to cope with
IPV. They mentioned what they had already accomplished so
far and what was still out there for them to achieve. They, thus,
exhibited resilience through their inherent motivations, which
is consistent with literature suggesting that personal qualities
are motivators helping individuals survive difficult situations
(67, 68). Once again, this implies women’s agency and strength
in being able to motivate themselves even without external help
to survive the pain they are going through.
Limitations
Although this review has systematically evaluated the included
studies and comprehensively examined the coping strategies
used by women experiencing IPV in South Africa, limitations
concerning the search strategies, number of studies, effectiveness
of coping responses, and generalizability need to be considered.
Further, limitations of the included studies need to be
considered. The researcher of this review strived to conduct a
systematic search strategy supporting the aims of the review
as well as was possible. Even though an electronic search
of databases is effective, it may only identify some of the
eligible studies. To increase the likelihood of identifying
more eligible studies, reference mining was added to the
search method. Nonetheless, it cannot be ruled out that
eligible studies were not identified and, thus, missed, which
forms the first limitation. The second limitation is the small
number of only 10 included studies, which concludes that the
findings cannot be overgeneralized. This limitation also goes
for the included studies as they were all conducted only in
South Africa and only with women survivors. Further, this
systematic review did not exclusively focus on the effectiveness
of each of the coping responses in terms of well-being
and helpfulness, which forms another limitation. Although
the present review has cited literature that evaluates the
mentioned coping responses in terms of their helpfulness,
a closer look at coping strategies’ effectiveness and their
comparison is needed. This should be integrated into future
research to see, which coping strategies, in fact, have the
potential to mitigate the impact of IPV. Last, readers should
note that this study focused solely on experiences of cis-
gender women whose relationships were characterized as
heterosexual. Thus, experiences of male or LGBTQ survivors of
IPV were not included, making generalizability of results not
possible, at least for males, non-cis-gender women, and non-
heterosexual relationships.
Recommendations
Based on the findings of the present study, the following three
recommendations are made. First, agency at a collective level
(community and society) needs to be facilitated. Our study
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has shown that IPV is a complex, multifaceted phenomenon,
which occurs within a social context influenced by many levels.
Although it is important for women experiencing IPV to
be empowered to facilitate agency at an individual level, the
multilevel influence on a woman’s experience of IPV demand
facilitation at the collective level as well. Facilitators should,
for example, address structural barriers encountered by women,
which hinder effective responses. The following examples may
help in breaking those barriers: (1) Having regular visits and
events from different organizations aimed at supporting IPV
survivors in different places (to draw attention to an event and
the organizations, leaflets could be spread), (2) a police workshop
at which experts in the field of IPV and its consequences sit
down with different police departments to discuss the issue
and how women can more easily reach and talk to the police.
Such workshops could be made mandatory. (3) Doctors use
a fitted-out van to provide free medical checkups and care
in different cities and villages. And, by that, survivors of IPV
may be identified and referred for further assistance. Second,
beliefs and norms of the society need to be challenged. The
findings of the present study have shown that many women had
internalized harmful gender roles putting them in subservient
positions. They emphasized their duties as a wife and mother
as well as their responsibility to keep the family together. Also,
they normalized and minimized their experience with abuse. It,
thus, seems imperative to start shifting the power balance within
the relationship as well as the community, which contributes to
those beliefs. The following are some ideas on how to do that:
(1) advertisement, for example, portraying strong, self-confident
and admirable single mothers in TV, billboards etc. to challenge
the current view of a women being dependent on a man; (2)
financial support for IPV survivors to also challenge the view
of a women being dependent on financial support from a man;
(3) fines/punishments for abusers, which are higher than the
current ones to target the ineffectual handling of abusers in
society today; (4) billboards highlighting the terrible facts about
IPV. This may lead to more frequent public talks about the issue
and eventually lead to a society that more openly addresses this
issue. Last, women’s emotions need be integrated in IPV services.
Organizations providing services to survivors of IPV should
recognize the influence of women’s emotions in their decision
making. Findings of the present study show that, for example,
many women still love the man who is abusing them and feel
attached to the life they have together. These factors need to be
considered to properly assist women and help them to find their
full independence.
Future Research
Based on the findings of this systematic review, future research
should address the following. First is the effectiveness of coping
responses in terms of well-being. As mentioned above, one
limitation of the present review was the in-detail analysis of
the effectiveness of each reported coping strategy. However, this
may be valuable information as it could inform organizations
aimed at supporting survivors of IPV about the coping strategies
that are actually helpful and effective. Second, the effectiveness
of coping responses in terms of leaving the abuser. Further
research may be used to not only examine how particular
coping responses enable survivors to cope but also how they
facilitate the process of leaving an abusive partner. Last, male
and LGBTQ survivors’ perspectives of coping experiences should
be investigated as their lives and experiences are relevant
as well.
CONCLUSIONS
This qualitative systematic review was undertaken to better
understand the coping experiences of women survivors of IPV.
Ten studies were included in this review after a rigorous search
and inclusion process. All included studies were of high quality
based on the JBI Critical Appraisal Checklist for Qualitative
Research (Table 1).
This review identified and provided an understanding of the
different kinds of coping mechanisms used by South African
women who experience IPV and compared them to available
literature. Coping strategies in this study involved help- and
support-seeking from others, emotional regulation efforts, and
avoidance and distraction. Exploring these coping strategies
pointed out the need for understanding IPV and responses
to it within a broader context, which involves interpersonal,
relationship, and communal as well as societal aspects. Hence,
IPV constitutes a complex phenomenon, which is influenced
by multiple factors. Although some coping responses are
considered by previous literature as effective, others are not.
The findings in this review confirm this as each theme had
both effective and ineffective strategies. Nevertheless, the authors
agree with previous research stating that seeking help and
support from others (first theme) is an effective strategy. This
also supports the abovementioned notion that IPV should
be understood within an ecological system with the different
levels involved in not only the emergence and perpetuation of
IPV, but also in the resolution. Approaching IPV accordingly
can lead to a change in societal norms, better access to and
delivery of services to IPV survivors, and more functional
family affairs as well as personal well-being and higher quality
of life.
DATA AVAILABILITY STATEMENT
The original contributions presented in the study are included
in the article/Supplementary Material, further inquiries can be
directed to the corresponding author/s.
AUTHOR CONTRIBUTIONS
YS, NR, and RR contributed to the conception, design of the
review, writing of the paper, and drafting the manuscript. YS and
NR contributed to the literature search and analysis as well as the
result interpretation. All authors contributed to the article and
approved the submitted version.
Frontiers in Psychiatry | www.frontiersin.org 13 May 2021 | Volume 12 | Article 655130
Sere et al. Coping With Intimate Partner Violence
ACKNOWLEDGMENTS
We would like to thank Lana Tafelski for her
support, guidance, and encouragement during this
research project.
SUPPLEMENTARY MATERIAL




1. World Health Organization. Violence Against Women. (2017). Available
online at: https://www.who.int/en/news-room/fact-sheets/detail/violence-
against-women (accessed December 28, 2020).
2. Duvvury N, Callan A, Carney P, Raghavendra S. Intimate Partner Violence:
Economic Costs and Implications for Growth and Development. World Bank
Res News (2013). Available online at: https://openknowledge.worldbank.org/
handle/10986/16697
3. Stöckl H, Devries K, Rotstein A, Abrahams N, Campbell J, Watts C, et al. The
global prevalence of intimate partner homicide: a systematic review. Lancet.
(2013). doi: 10.1016/S0140-6736(13)61030-2
4. World Health Organization. Global Status Report on Violence Prevention.
(2014). Available online at: https://www.who.int/publications/i/item/
9789241564793 (accessed December 28, 2020).
5. Ryan J, Michelle VE, Roman NV. Legislative response to family violence
in South Africa: a family centered perspective. Agress Violent Behav. (2018)
42:1–8. doi: 10.1016/j.avb.2018.06.009
6. Unicef. Behind Closed Doors. The Impact of Domestic Violence on
Children. (2006). Available online at: https://www.unicef.org/media/files/
BehindClosedDoors.pdf (accessed December 28, 2020).
7. Roman NV, Frantz JM. The prevalence of intimate partner violence in the
family: a systematic review of the implications for adolescents in Africa. Fam
Pract. (2013) 30:256–65. doi: 10.1093/fampra/cms084
8. Shai N J, Sikweyiya Y. Programmes for change: addressing sexual
and intimate partner violence in South Africa. SACQ. (2015) 51:31–41.
doi: 10.4314/sacq.v51i0.4
9. Mpondo F, Ruiter RAC, Reddy PS, van den Borne, B. Intimate partner
violence and its association with self-determination needs and gender-power
constructs among rural South African women. J Interpers Violence. (2016)
34:2975–95. doi: 10.1177/0886260516664316
10. Gordon C. Intimate partner violence is everyone’s problem, but how
should we approach it in a clinical setting? SAMJ. (2016) 106:962–5.
doi: 10.7196/SAMJ.2016.v106i10.11408
11. World Health Organization. Disease Burden and Mortality Rates. (2016).
Available online at: https://www.who.int/healthinfo/global_burden_disease/
estimates/en/ (accessed December 28, 2020).
12. Tsai AC, Tomlinson M, ComuladaWS, Rotheram-Borus MJ. Intimate partner
violence and depression symptom severity among South African women
during pregnancy and postpartum: population-based prospective cohort
study. PLoS Med. (2016) 13:e1001943. doi: 10.1371/journal.pmed.1001943
13. Gibbs A, Dunkle K, Jewkes R. Emotional and economic intimate partner
violence as key drivers of depression and suicidal ideation: a cross-sectional
study among young women in informal settlements in South Africa. PLoS
One. (2018) 13:e0194885. doi: 10.1371/journal.pone.0194885
14. Jewkes RK, Dunkle K, Nduna M, Shai N. Intimate partner violence,
relationship power inequity, and incidence of HIV infection in young
women in South Africa: a cohort study. Lancet. (2010) 376:41–8.
doi: 10.1016/S0140-6736(10)60548-X
15. Mathews S, Abrahams N. Combining Stories and Numbers: An Analysis of the
Impact of the Domestic Violence Act (No. 116 of 1998) on Women. Gender
Advocacy Programme. MRC (2001). Available online at: http://196.21.144.
194/gender/domesticviolence.pdf
16. Mengo C, Small E, Black B. Intimate partner violence and women’s
mental health: the mediating role of coping strategies among women
seeking help from the police. J Interpers Violence. (2017) 2:28–43.
doi: 10.1177/0886260517729402
17. Folkman S, Lazarus RS. Stress, Appraisal, and Coping. New York, NY: Springer
Publishing Company (1984).
18. Folkman S. Stress, coping, and hope. Psychooncology. (2010) 19:901–8.
doi: 10.1002/pon.1836
19. Carver CS, Scheier MF, Weintraub JK. Assessing coping strategies:
a theoretically based approach. J Pers Soc Psychol. (1989) 56:267.
doi: 10.1037/0022-3514.56.2.267
20. Rizo CF, Givens A, Lombardi, B. A systematic review of coping among
heterosexual female IPV survivors in the United States with a focus on the
conceptualization and measurement of coping. Agress Violent Behav. (2017)
34:35–50. doi: 10.1016/j.avb.2017.03.006
21. Carvalho MR, Oliveira JF, Gomes NP, Campos LM, Almeida LC, Santos
LR. Coping strategies for domestic violence: testimony of women involved
with drugs. Esc Anna Nery. (2019) 23:1–7. doi: 10.1590/2177-9465-ean-201
8-0291
22. Liang B, Goodman L, Tummala-Narra P, Weintraub S. A theoretical
framework for understanding help-seeking processes among survivors of
intimate partner violence. Am J Community Psychol. (2005) 36:71–84.
doi: 10.1007/s10464-005-6233-6
23. Goodman L, Dutton MA, Weinfurt K, Cook S. The intimate partner violence
strategies index: development and application. Violence Women. (2003)
9:163–86. doi: 10.1177/1077801202239004
24. Obayemi JE, Card EB, Shirima O, Massawe, H, Mandari F, et al.
Psychosocial health of patients receiving orthopaedic treatment in
northern Tanzania: a cross-sectional study. Ann Med. (2020) 50:49–55.
doi: 10.1016/j.amsu.2019.10.020
25. Bernardes CM, Ray S, Harkins D. An exploratory study of resilience and
coping strategies among Portuguese-speaking immigrant women survivors
of domestic violence. Am J Psychol Res. (2009) 5:81–96. Available online at:
https://www.researchgate.net/publication/253328989
26. Goodman LA, Smyth KF, Borges AM, Singer R. When crises collide:
How intimate partner violence and poverty intersect to shape women’s
mental health and coping? Trauma Violence Abuse. (2009) 10:306–29.
doi: 10.1177/1524838009339754
27. Horn R. Responses to intimate partner violence in Kakuma refugee camp:
refugee interactions with agency systems. Soc Sci Med. (2010) 70:160–8.
doi: 10.1016/j.socscimed.2009.09.036
28. See CM, Essau CA. Psychologie-Kultur-Gesellschaf. Available online at: https://
link.springer.com/chapter/10.1007/978-3-531-92212-6_7
29. Ahn E, Kang H. Introduction to systematic review and meta-analysis. Korean
J Anesthesiol. (2018) 71:103. doi: 10.4097/kjae.2018.71.2.103
30. Aromataris E, Munn Z. Chapter 1: JBI systematic reviews. In: Joanna Briggs
Institute Reviewer’s Manual. (2017). Available online at: https://wiki.jbi.global/
display/MANUAL/Chapter$+$1%3A$+$JBI$+$Systematic$+$Reviews
31. Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group. Preferred
reporting items for systematic reviews and meta-analyses: the PRISMA
statement. PLoS Med. (2009) 6:e1000097. doi: 10.1371/journal.pmed1000097
32. Lockwood C, Porrit K, Munn Z, Rittenmeyer L, Salmond S, Bjerrum M,
et al. Chapter 2: Systematic reviews of qualitative evidence. In: Joanna
Briggs Institute Reviewer’s Manual. The Joanna Briggs Institute (2017).
Available online at: https://wiki.jbi.global/display/MANUAL/Chapter$+$2
%3A$+$Systematic$+$reviews$+$of$+$qualitative$+$evidence
33. Slabbert I. The Experiences of Low-Income Female Survivors of Domestic
Violence. Dissertation/Master’s Thesis, University of Stellenbosch,
Stellenbosch (2010).
34. Maselesele MD. Trapped in the cycle of violence: a phenomenological study
describing the stages of coping with domestic violence. J Soc Sci. (2011) 29:1–8.
doi: 10.1080/09718923.2011.11892948
35. Van der Merwe A, Swartz L. Living in two narratives: psychic splitting in
South African survivors of chronic trauma. S Afr J Psychol. (2015) 45:361–73.
doi: 10.1177/0081246315574826
Frontiers in Psychiatry | www.frontiersin.org 14 May 2021 | Volume 12 | Article 655130
Sere et al. Coping With Intimate Partner Violence
36. Rasool S. Re-constructing discourses of love to facilitate help-seeking after
woman abuse. Agenda. (2013) 27:56–64. doi: 10.1080/10130950.2013.807041
37. Mkhonto F, Sengane M, Havenga Y. Experiences of women on intimate
partner violence in a public hospital in Tshwane, South Africa: gender-based
violence. Afr J Phys Health Educ Recreat Dance. (2014) 20:333–35.
38. Boonzaier F, Lafrance MN,McKenzie-Mohr S. South African women
resisting dominant discourse in narratives of violence. In: Lafrance
MN, McKenzie-Mohr S, editors. Women Voicing Resistance: Discursive
and Narrative Explorations. Fredericton: Routledge Press (2014).
p. 102–20.
39. Baholo M, Christofides N, Wright A, Sikweyiya Y, Shai NJ. Women’s
experiences leaving abusive relationships: a shelter-based qualitative study.
Cult Health Sex. (2015) 17:638–49. doi: 10.1080/13691058.2014.979881
40. Rasool S. Help-seeking after domestic violence: the critical role of children. J
Interpers Violence. (2015) 31:1661–86. doi: 10.1177/0886260515569057
41. Dekel B, Andipatin M. Abused women’s understandings of intimate partner
violence and the link to intimate femicide. Forum Qual Soc Res. (2016)
17:1–30. doi: 10.17169/fqs-17.1.2394
42. Chikwira R. Survivors Narratives of Intimate Partner Violence in Cape Town,
South Africa: A Life History Approach. Doctoral Dissertation, University of
Cape Town, Cape Town (2019).
43. Munn Z, Porritt K, Lockwood C, Aromataris E, Pearson A.
Establishing confidence in the output of qualitative research synthesis:
the ConQual approach. BMC Med Res Methodol. (2014) 14:1–7.
doi: 10.1186/1471-2288-14-108
44. Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol.
(2006) 3:77–101. doi: 10.1191/1478088706qp063oa
45. Chimah UC, Adogu POU, Ilika AL. Impact of intimate partner violence and
coping strategies adopted among women inmilitary and civilian communities
of Abuja Nigeria. Sch J App Med Sci. (2015) 3:131–8. Available online at:
https://www.researchgate.net/publication/280569783
46. Odero M, Hatcher AM, Bryant C, Onono M, Romito P, Bukusi EA, et al.
Responses to and resources for intimate partner violence: qualitative findings
from women, men, and service providers in rural Kenya. J Interpers Violence.
(2014) 29:783–805. doi: 10.1177/0886260513505706
47. Itmi K, Dienye PO, Gbeneol PK. Intimate partner violence and associated
coping strategies among women in a primary care clinic in Port Harcourt,
Nigeria. J Fam Med Prim Care. (2014) 3:193. doi: 10.4103/2249-4863.1
41601
48. Muhammad-Farooq S, Saeed-Ali T, Parpio Y, Lalani N, Marjorie M. Why
women suffer domestic violence in silence: Web-based responses to a
blog. Nurs Pract Today. (2017) 4:203–11. Available online at: https://www.
researchgate.net/publication/321711683
49. Copp JE, Giordano PC, Longmore MA, Manning WD. Stay-or-
leave decision making in nonviolent and violent dating relationships.
Violence Vict. (2015) 30:581–99. doi: 10.1891/0886-6708.VV-D-13-
00176
50. Weingarten CA. Intimate Partner Violence and Victim
Blaming. Doctoral Dissertation, DePaul University, Chicago, IL
(2016).
51. Overstreet NM, Quinn DM. The intimate partner violence stigmatization
model and barriers to help seeking. Basic Appl Soc Psych. (2013) 35:109–22.
doi: 10.1080/01973533.2012.746599
52. Lokhmatkina NV, Agnew-Davies R, Costelloe C, Kuznetsova OY, Nikolskaya
IM, Feder GS. Intimate partner violence and ways of coping with stress: cross-
sectional survey of female patients in Russian general practice. Fam Pract.
(2015) 32:141–6. doi: 10.1093/fampra/cmu086
53. St Vil NM, Sabri B, NwokoloV, Alexander KA, Campbell JC. A qualitative
study of survival strategies used by low-income black women who
experience intimate partner violence. Soc Work. (2017) 62:63–71.
doi: 10.1093/sw/sww080
54. Pérez-Tarrés A, Cantera L, Pereira J. Gender-based violence, coping
strategies and perceived social support. Psicol conoc Soc. (2017) 7:98–122.
doi: 10.26864/v7n1.5
55. Sullivan TP, Schroeder JA, Dudley DN, Dixon JM. Do differing types of
victimization and coping strategies influence the type of social reactions
experienced by current victims of intimate partner violence? Violence Against
Women. (2010) 16:638–57. doi: 10.1177/1077801210370027
56. Øverup CS, DiBello AM, Brunson JA, Acitelli LK, Neighbors C.
Drowning the pain: Intimate partner violence and drinking to cope
prospectively predict problem drinking. Addict Behav. (2015) 41:152–61.
doi: 10.1016/j.addbeh.2014.10.006
57. Clark CJ, Ferguson G, Shrestha B, Shrestha PN, Oakes JM, Gupta J, et al. Social
norms and women’s risk of intimate partner violence in Nepal. Soc Sci Med.
(2018) 202:162–9. doi: 10.1016/j.socscimed.2018.02.017
58. World Health Organization. Understanding and Addressing Violence Against
Women: Intimate Partner Violence. (2012). Available online at: https://apps.
who.int/iris/bitstream/handle/10665/77432/WHO_RHR_12.36_eng.pdf
59. Di Napoli I, Procentese F, Carnevale S, Esposito C, Arcidiacono C.
Ending intimate partner violence (IPV) and locating men at stake: An
ecological approach. Int J Environ Res Public Health. (2019) 16:1652.
doi: 10.3390/ijerph16091652
60. Sprague C, Hatcher AM, Woollett N, Sommers T, Black V. ‘They can’t
report abuse, they can’t move out. They are at the mercy of these men’:
exploring connections between intimate partner violence, gender and HIV
in South African clinical settings. Cult Health Sex. (2016). 18:567–81.
doi: 10.1080/13691058.2015.1096420
61. Rasool S. Dowe accept the unacceptable? The privatisation of women abuse by
informal networks in South Africa. AJGR. (2012) 18:143–49. Available online
at: https://www.researchgate.net/publication/282007785
62. van Niekerk TJ, Boonzaier FA. An intersectional analysis of responses to
intimate partner violence in two marginalized south African communities.
IJCYF. (2019) 10:26–48. doi: 10.18357/ijcyfs101201918805
63. Abramsky T, Musuya T, Namy S, Watts C, Michau L. Changing the norms
that drive intimate partner violence: findings from a cluster randomised trial
on what predisposes bystanders to take action in Kampala, Uganda. BMJ Glob
Health. (2018) 3:e001109. doi: 10.1136/bmjgh-2018-001109
64. Meyer S. ’Acting in the children’s best interest?’: Examining victims’
responses to intimate partner violence. J Child Fam Stud. (2011) 20:436–43.
doi: 10.1007/s10826-010-9410-7
65. Stephens E, Melton HC.The impact of children on intimate partner
abuse victims’ service-seeking. Women Crim Justice. (2017) 27:191–203.
doi: 10.1080/08974454.2016.1247773
66. Boshoff T. Women’s Reflections on Their Strategies Used to Protect Their
Children in the Face of Domestic Violence. Doctoral Dissertation, University
of Pretoria, Pretoria (2018).
67. Gopal N, Nunlall R. Interrogating the resilience of women affected by
violence. Agenda. (2017) 31:63–73. doi: 10.1080/10130950.2017.1379759
68. Resnick B. The relationship between resilience and motivation. In: Resilience
in Aging. New York, NY: Springer. (2018). p. 221–44. Available at: https://link.
springer.com/chapter/10.1007/978-3-030-04555-5_12
Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as a
potential conflict of interest.
Copyright © 2021 Sere, Roman and Ruiter. This is an open-access article distributed
under the terms of the Creative Commons Attribution License (CC BY). The use,
distribution or reproduction in other forums is permitted, provided the original
author(s) and the copyright owner(s) are credited and that the original publication
in this journal is cited, in accordance with accepted academic practice. No use,
distribution or reproduction is permitted which does not comply with these terms.
Frontiers in Psychiatry | www.frontiersin.org 15 May 2021 | Volume 12 | Article 655130
View publication stats
